Gerbode-type atrioventricular septal defect is a unique variant of a shunt lesion representing a rare congenital entity [1] or acquired disease. Its specific feature is the communication between the left ventricle and the right atrium. We present a case of a 34-year-old man who underwent a total surgical correction of the double-outlet right ventricle in 2002 (37-mm patch repair of the intraventricular septum, pulmonary valvuloplasty with a patch inserted in the right ventricular outflow tract) referred to our Department for echocardiographic examination due to holosystolic murmur heard over the left sternal border. On the day of examination, the patient was stable in New York Heart Association class II, without history of preceding infection, chest injury, or myocardial infarction. Transthoracic echocardiography revealed a communication with left-to-right shunt on the upper border of the surgical patch closing the ventricular septal defect (VSD) (Fig. 1A) with peak velocity of 5 m/s at systemic blood pressure of 125/70 mmHg. In addition, a previously undiagnosed unusual flow between the left ventricle and the right atrium was recorded, consistent with Gerbode-type atrioventricular defect (Fig. 1D) . On transoesophageal echocardiography, a shunt from the left ventricle to the right atrium was confirmed (Fig. 1B, C) through a 3-mm defect, probably residual to the surgical correction procedure. Cardiac magnetic resonance imaging was performed, reconfirming the presence of communication between the left and the right ventricles on the edge of the surgical patch (Fig. 1E ) and the presence of a shunt between the left ventricle and the right atrium through an iatrogenic

